FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K9182 (9)

1. Corporation Name

GOLDCOAST ALCHEMISTS, INC.

MO

Princ;ibal Place of Business Malling Address
3300 NO FEDERAL HwY 3300 NQ FEDERAL HWY
LIGHTHOUSE PT FL 33064 LIGHTHOUSE PT FL 33064
us us
3. Dale incorporated or Qualied | 3a. Date of Last Repart
7 05/31/1989 02/14/1985
2. Principal Place of Business | 2a. Malling Adcress 4. FEI Number Applied For
21 e 650128247 Not Applicable
| Stito, Apl. 4, elo. | Sulte, Apl. 4, ele. §. Cortificate of Status Desired | $8.75 Add_itional
22] ) 2?1 . i Fee Required
| Ciy 8 State | City & State 6. Elgction Campaign Financing $5.00 May Bo
23] 25| Trust Fund Gontribution | Added to Feos
Zip Country - 7ip | Country 8. This corporation has liability for intangible tax under 8 199.032,
24] a 2sﬂ aol Florida Statules [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKER, ROBERT G. | 82| Street Address (PO, Giox Number i Not Acceptatia)
3300 NO FEDERAL HWY
LIGHTHOUSE PT FL 33064 83
84} City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
o registorad agont, or both, In the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0605, Flonda Statules.

SIGNATURE. e B e e e _ _ e e
Slgratume, typed o pelites nama of rogstorsd agont ang e NOTH Raglutorsd Agent signature requirs] when renstas ng) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DP [C1DELETE 51 TILE [ Change [T Addition =

NEME PARKER, ROBERT G. 12 NAE §

STREET ADDAESS 3300 NO FEDERAL HWY 14 STREE! ALURESS i

£y 51 2 LIGHTHOUSE PT FL 33084 14GY- S 7P &

Tl [T] DELETE 2 1TMLE [] Change [ Addition | ©

HAME 2 NAME

STREFT ANDRESS : 23 STREET ADDRESS

CITY-$1-71% 2 ¢ CITY-5T-2F

TITLE ) DELETE 3TILE ‘ [C] Change [T Adesition

HAME 32 NAME

STREET ADIRESS 33 STREET ADDRESS

GiYY-ST-2IF 34CTY-51- 7P )

TIne [] DELETE 41TLE [ Crange  [7) Addition

NAME 4.7 KANE

STREE? ADDFESS 4.3 STREE] ADORESS

CTY-§T-21P 44 CITY-81-71P

M C) becete 5 1TME [] Change  [] Addition

hAME 52 NAME

STHEE ADBRESS 53 STREET ADDRESS

oIy - §1- 119 54 CITY-$T-2IP

TILE [C) DLLETE 6 1TILE [ Change  [7] Addition

NAME 6.2 NAME

STAEE] ADDRESS 63 STREET ADDRESS

CITY-$T-2iF B4 GITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing 15 voluntarily furnishad and does not qualfy for the exemption slaled in Section 119.07{3)K). Florida Statutes, | further
cartify that the information indicated on this annual roport or supplemental annual report is trug and accurate ancl that my signature shall have the same legal effect as if made under
oath; thal 1 am an officer or -ecior Comoration of the recelver or trusteb empovered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Blogl 13,8 Thanged, oryin an attgshment with an address.

SIGNATURE: __ 4N .S {Q @[3?@@’ 3

IBNATURE AND TYPED DR PRINTED NAME OF BIGHING OFFIGER GR DIRECTOR “ate “Ptime Prorg




